Objectives : Cervicalherniatedintervertebraldisc(HIVD)arecommondiseases.Theycanbe managedwithacupuncture,buttheevidenceforeffectivenessisuncertain.ThisreviewanalyzedtheacupuncturestudiesofdomesticneckpainandcervicalHIVD;thepurposeofthis studywastoprovidebasicdatausefulforfutureresearch.
Ⅰ. Introduction
Neck pain is characterized by pain, limited range of motion, and localized tenderness radiating to the shoulder and upper extremities 1) .
Approximately 67% of the population has experienced neck pain at least once, and it can seriously decrease quality of life 2) .
In Western medicine, neck pain may be due to such conditions as cervical disc herniation, cervical osteoarthritis, cervical spondylosis, spinal cord tumor, torticollis, neck muscle and tendon injuries, cervical sprain, and cervical spinal cord dystonia.
The most frequent cause of neck pain is cervical disc herniation and degenerative lesions 3) .
Cervical herniated intervertebral disc (HIVD) is a disease that squeezes or stimulates the nerve roots of the cervical vertebrae due to herniated discs, and causes continuous pain and neurological symptoms in the upper and lower parts of the cervical vertebrae. A common cause of the disease is degenerative changes of the cervical disc.
However, symptoms may also be due to trauma 4) .
Treatment is largely divided into conservative and operative treatments, and there is no consensus on the most effective treatment method 5) .Korean Medicine treatment is conservative. The effect of this is also confirmed by several domestic studies. Lee et al, reported that patients had above 92% satisfaction with Oriental medicine treatments 7) . Park et al, reported improvement in quality of life using Oriental medicine. Moon 7) et al.
reported a decreased degree of disc herniation, not only from simple symptoms, but also on radiological images. 
2.Research methods
The 53 research papers were classified according to the publication year, type of study, and type of treatment. The location of the acupoint used by filiform needles or pharmacopuncture, the selection criteria, and the type of pharmacopuncture were summarized. When classifying the studies according to type of acupuncture, multiple treatments were duplicated when combined within a single study. Our study was a systematic study of domestic nuchal pain, and it was important to analyze the trend of domestic acupuncture treatment methods through available data. Therefore, the description of various treatment methods and the treatment period were not considered meaningful, and were excluded.
Ⅲ. Results

1.Classification by year
There have been some changes since the publication of 3 papers in 2002, but between 2 and 10 papers have been published every year. Among them, 17 were case reports, 16 were clinical data analysis, 11 were randomized controlled trials (RCTs), and 9
were non-RCTs ( Among the 51 papers using filiform needles, 29 studies using local points were included in this study; 20 used both local and distant points. Use of distant points alone was rare; only 8 studies used distant points.
① Acupoint
Acupoints used in treatment and standard acupoints were arranged as in (Tables 3 and Tables 4), respectively. AnalysisontheAcupunctureContentsoftheDomesticNeckPainandHIVD-CervicalSpineClinicalStudies: aliteraturereview 
2)Pharmacopuncture
(1) Utilization of local and distant points in Pharmacopuncture We analyzed the acupoint for the pharmacopuncture as below (Table 3 ).
① Types of used Pharmacopuncture
We analyzed the used types of pharmacopuncture in the study as below ( saline and pharmacopuncture at the same acupoint. The Dazhu (大杼 BL11) is located in the middle and low trapezius, rhomboid muscles, and serratus posterior superior. In addition, the Tianzhu (天柱 BL10) is located in the semispinalis capitis, which is deeply rooted in the trapezius 11)
. Acupuncture treatment is performed on the local point to relieve tension of the trapezius and sternocleidomastoid muscles where trigger points are frequently generated.
Hua-Tuo-Jia-Ji-Xue (華佗夾脊穴) was used in 5 and is between the GV and BL meridians 23) . . Quchi stated that ≪Sip-sagyeongbalhwi≫ had a therapeutic effect on throat pain (咽喉腫痛), shoulder, upper arm, anterior arm pain (肩上腕前腕痛), wind stroke (中風), and hemiplegia (半身不隨) 29) . The ≪Chimgugapeul-gyeong≫, is where the SI meridian vessel enters, and it has a primary effect on upper extremity diseases such as headache, hypertension, facial nerve paralysis, and elbow and wrist pain 30) . All of the acupoints commonly used for neck and upper extremity pain are on the meridian passing through the nape of the neck. Among the studies using distant points, 8 studies were selected that included the most commonly used acupoints, and they were found to be used in clinical practice.
Shunjing-quxue Needling (順經取穴) is a method
used to identify the meridian and meridian muscle in the painful areas of the disease 31) . It was done in 6 studies. Recently, the 12-meridian muscle was anatomically recognized as more than a system of motor function; it has clinical applications as a qia (氣) passage in 3 yin and 3 yang (三陰三陽) of the body due to its distribution through the limbs (四肢) and trunk (體幹). In particular, as the importance of the fascia for smooth mobility of each tissue and organ system of the body emerged, the correlation between the fascia and the twelve-meridian muscle was studied 32) . The similarity between the muscles and fascia was found by Jung 33) et al, and Guci (骨刺), and Feixinsanxue (肺心); they are acupoints commonly used for stiff neck (落枕) and neck pain (頸項痛). In a study by Lee 37) et al, patients with chronic neck pain were the primary study group, and therapies in most patients diagnosed with cervical HIVD by radiographic findings were effective from 2 to 4 weeks after the treatment. Han 38) et al, reported that 1 to 2 treatments were effective in patients in the acute phase of stiff neck. Domestically, it was reported to be effective for various diseases such as shoulder pain 39) , low back pain 40) , knee pain 41) , rehabilitation treatment of stroke patients 42) , facial spasm 43) and dizziness 44) , so it can be an effective treatment. However, when Dong-Si Acupuncture Treatment was performed in conjunction with exercise therapy, incorrect acupoint selection and exercise therapy increased pain, which could have been caused by the curvature of the acupuncture 45) . Therefore, it is not widely used.
Two studies treated neck pain using Saamchimbeop (舍岩鍼法). Both studies used acupoint Bangk- 46) et al, reported a significant effect on functional recovery in the case of Saamchimbeop, but showed no effect on pain improvement or patient satisfaction.
In a comparison of local and distant points, Lee 11) et al, reported that distant point acupuncture treatment was more effective than local point. Park 10) et al, reported that treatment with distant and local points had a better therapeutic effect than treatment with local points alone. Kim 9) et al, showed that treatment of distant acupoints was effective for improvement of function, but local acupoint treatment was more effective than use of distant acupoints and the difference was statistically significant. In the study group, Lee 11) et al, and Park 10) et al, studied both acute neck pain and soft tissue injuries without imaging abnormalities and neurologic abnormalities. Kim 9) et al, studied patients with chronic neck pain lasting more than 4 weeks. These findings suggest that distant points are more effective in patients with neck pain caused by soft tissue damage without structural abnormality, but it is more effective to use local points than distant points for chronic neck pain. In chronic neck pain, the early stage of soft tissue damage is not recovered, and structural problems such as trigger point, adhesion, and scarring of the cervical muscle occur. It is thought that there was a limit to using only distant points. However, in the above 3 studies, distant points were not used equally and manipulations were not unified after acupuncture treatment. Thus, it was difficult to accurately compare the studies.
In the above studies, local and distant acupoints showed significant therapeutic effects. In most studies, either local and distant acupoints were used together, or only local acupoints were used; studies using only distant acupoints were rare. This may reflect the psychological satisfaction that local acupoints directly treated patients' pain at the injured area. Chiang 47) et al, Bae 48) et al.
reported that acupuncture and chuna therapy, which directly stimulate the lesion, were the most satisfactory among oriental medicine treatments. This is one of the reasons why few studies used distant points. . The cervical facet joints meet with the head at an angle of 45 degrees in an area the width of 2 fingers at the base of the spinous processes 50) . The hyeopcheock point is anatomically close to the facet joint. In studies using hyeopcheock points, we found that the C5-6 and C6-7 levels of cervical HIVD were applied as a major site and were based on anatomic lesions. Therefore, the acupoint used for pharmacopuncture treatment was based on the tender site and radiologic lesion site. . Considering the improvement in pain after the acute phase, as well as the improvement in the Spurling test results, it seems that there is a significant effect on recovery of nerve compression due to structural abnormalities.
In this study, it was found that filiform needles and pharmacopuncture were widely used for treat- Ⅴ. References
